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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Madassrenn Deitlipoy Gove Jac
T {Name of Corporation}

DOCUMENT NUMBER: [ 00 0800 S09%99

The enclosed Officer/Director Resionation for a Corporaiion and fee are submitted for fiting,

Please return all correspondence concerning this matter to the following:

J.hn OD bnne {f
{Name of Person)

Mg tactcemmg  Dovelumeny Geunp Thc
{Name of Fimy/Company}

¥25 Sumaghiiae Lane
(Address)

Albmasste oprliage FL 2271Y
{City/Stale and Zip Code)

For further information conceming this matter, please call:

Teon O Dimell s Yo 252~6W§‘
£ (Name gﬁ’erson) : {Area Code & Daytime Telephone er)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Muailing Address: Street Addregs:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
2.0, Box 6327 409 &, Gaines Street
Tallahassee, FL 32314 Talizhassee, FL. 32309

CRIEN44{11/02)
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OFFICER / DIRECTOR RESIGNATION o~ % Cof Sty
FOR A CORPORATION I 16 AliGn
3 20
i Rgorre fuines Te , hereby resignas__ C bhier Fi:;ng 3(« L Offcar
e
of. Maudngrem Doy lipnpt  ESove  Tye,
{Name of Corporation)
Poo oveo sp139 , a corporation organized under the laws of the State of

{Document Number, if known)

Florida

i3

{Signature o} resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Diviston of Corpozations
P.O. Box 6327
Tallahassee, Florida 32314



